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                 APPLICATIO N FO R DEPARTM ENT O F TH E ARMY PERM IT O M B APPRO VAL NO . 0710-003  
                                                   (33 CFR 325)               

Public re porting burde n for th is  colle ction of inform ation is  e s tim ate d to ave rage  5 h ours  pe r re s pons e , including th e  tim e  for re vie w ing instructions ,
s e arch ing e xisting data source s , gath e ring and m aintaining th e  data ne e de d, and com ple ting and re vie w ing th e  colle ction of inform ation.  Se nd com m e nts
re garding th is burde n e s tim ate  or any oth e r aspe ct of th is  colle ction of inform ation, including sugge s tions  for re ducing th is burde n, to D e partm e nt of
D e fe ns e , W as h ington H e adq uarte rs Service  D ire ctorate  of Inform ation Ope rations  and Re ports , 1215 Je ffe rson Davis  H igh w ay, Suite  1204, Arlington,
VA  22202-4302; and to th e  O ffice  of M anage m e nt and Budge t, Pape rw ork  Re duction Proje ct (0710-0003), W as h ington, DC  20503.  Ple as e  DO  NOT
RETURN your form  to e ith e r of th os e  addre s s e s .  Com ple te d applications  m ust be  s ubm itte d to th e  D istrict Engine e r h aving jurisdiction ove r th e  location
of th e  propos ed  activity.

PRIVACY ACT STATEM ENT
Auth ority:  33 USC 401, Se ction 10: 1413, Se ction 404.  Principal Purpos e :  Th e s e  law s  re q uire  auth orizing activitie s  in, or affe cting, navigable  w ate rs

of th e  Unite d State s , th e  disch arge  or fill m ate rial into w ate rs  of th e  Unite d State s , and th e  transportation of dre dge d m ate rial for th e  purpos e  of dum ping
it into oce an w ate rs .  Routine  Uses:  Inform ation provide d on th is  form  w ill be  used in evaluating th e  application for a pe rm it.  D isclosure :  D isclosure
of re q ue s te d inform ation is  voluntary.  If inform ation is  not provide d, h ow e ve r, th e  pe rm it application cannot be  proce s s e d  nor can a pe rm it be  issued.
O ne  s e t of original draw ings  or good re producible  copie s  w h ich  s h ow  th e  location and ch aracte r of th e  propos ed  activity m ust be  attach e d to th is

application (s e e  s am ple  draw ings and instructions) and be  s ubm itte d to th e  D istrict Engine e r h aving jurisdiction ove r th e  location of th e  propos ed  activity.
An application th at is  not com ple te d in full w ill be  re turne d.

(ITEM S 1 TH RU 4 TO  BE FILLED BY TH E CO RPS)
1. APPLICATION NO .                         2. FIELD  OFFICE CODE                      3. DATE RECEIVED                     4. DATE APPLICATION CO M PLETED

(ITEM S BELO W  TO  BE FILLED BY APPLICANT)
5. APPLICANT'S NAM E                                                                            8. AUTH ORIZ ED AGENT'S NAME AND TITLE  (an agent is not re q uired)

6. APPLICANT'S ADDRESS                                                                       9 . AGENT'S ADDRESS

7. APPLICANT'S PH ONE NOs . W /AREA CODE                                            10. AGENT'S PH ONE NOs . W /AREA CODE
      a. Re s ide nce                                                                                               a. Re s ide nce
      b. Business                                                                                                b. Busine s s

11. STATEM ENT O F AUTH O RIZ ATIO N

I h e re by auth orize ,                                                             to act in m y be h alf as m y age nt in th e  proces s ing of th is  application and to furnis h , upon
re q ue st, supplem e ntal inform ation in support of th is pe rm it application.

                                                                                                                                                                                                                
                         APPLICANT'S SIGNATURE                                                                                                       DATE

NAME, LO CATIO N, AND  DESCRIPTIO N O R PRO JECT O R ACTIVITY
12. PROJECT NAME OR TITLE  (see instructions)

13. NAM E OF W ATERBODY, IF KNOW N  (if applicable)                                     14. PROJECT STREET ADDRESS  (if applicable)

15. LOCATION OF PROJECT

                                                                                                     
                            COUNTY                                               STATE

16. OTH ER LOCATION DESCRIPTIONS, IF KNOW N  (see instructions)  Section, Tow nsh ip, Range , Lat/Lon, and/or Accessors's Parcel Num ber, for exam ple .

17. DIRECTIONS TO  TH E SITE



 ENG FO RM  4345 (O NLINE) EDITIO N O F SEP 9 1  IS OBSO LETE (Propone nt: CECW -O R) 

18. Nature  of Activity  (Description of project, include all features)

19 . Proje ct Purpos e   (Describe  th e  reason or purpose of th e  project, see instructions)

USE BLO CKS 20-22 IF DREDGED AND/O R FILL MATERIAL IS TO  BE DISCH ARGED
20. Re ason(s) for D isch arge

21. Type (s) of M ate rial Be ing D isch arge d and th e  Am ount of Each  Type  in Cubic Yards

22. Surface  Are a in Acre s  of W e tlands or O th e r W ate rs Filled  (see instructions)

23. Is Any Portion of th e  W ork  Alre ady Com plete?  Yes          No           IF YES, DESCRIBE TH E CO M PLETED  W O RK

24. Addre s s e s  of Adjoining Prope rty Ow ne rs, Le s s e e s , Etc., W h ose Prope rty Adjoins th e  W ate rbody (If m ore  th an can be  ente red h e re , please  attach  a supple m e ntal list).

25. List of O th e r Ce rtifications or Approvals/D enials Receive d from  oth e r Fe de ral, State , or Local Agencies for W ork  D e scribe d in Th is Application.
               AGENCY             TYPE APPROVAL*       IDENTIFICATION NUM BER            DATE APPLIED       DATE APPROVED       DATE DENIED

* W ould include  but is not re stricte d to zoning, building, and flood plain pe rm its
26. Application is h e re by m ade  for a pe rm it or pe rm its to auth orize  th e  w ork  de scribe d in th is application.  I ce rtify th at th e  inform ation in th is

application is com plete  and accurate .  I furth e r ce rtify th at I possess th e  auth ority to undertak e  th e  w ork  de scribe d h e re in or am  acting as th e
duly auth orize d age nt of th e  applicant.

                                                                                                                                                                                                  
                    SIGNATURE OF APPLICANT                          DATE                                 SIGNATURE OF AGENT                            DATE

Th e  application m ust be  s igne d by th e  pe rson w h o de s ire s  to unde rtak e  th e  proposed activity (applicant) or it m ay be  s igne d by a duly
auth orize d age nt if th e  state m e nt in block  11 h as  been filled out and signe d.

18 U.S.C. Se ction 1001 provide s  th at:  W h oeve r, in any m anne r w ith in th e  jurisdiction of any de partm e nt or age ncy of th e  Unite d State s
k now ingly and w illfully falsifie s , conce als, or cove rs up any trick , sch e m e , or disguises a m ate rial fact or m ak e s  any false , fictitious or
fraudulent state m e nts or re pre s e ntations or m ak e s  or us e s  any false  w riting or docum e nt k now ing sam e  to contain any false , fictitious or
fraudulent state m e nts or e ntry, sh all be  fine d not m ore  th an $10,000 or im prisone d not m ore  th an five  y ears or both .


